FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000076389 05-14-2007 90099 037 ***150.00

1. Entity Name

ITATHENA ENTERPRISES, INC.

1425 ORANOLE RD 1425 ORANOLE RD
MAITLAND, FL 32751 LS MAITLAND, FL 32751 US

Principal Place of Business Mailing Address ol q “ 1 1 3 5 1 q

Albf

LR B 3

Suite, Apt. #, alc. Suite, Api. #, elc.

04112007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEL Number —_ Applied For
:g 7] -’&/5 - ;110 L Not Applicable
Zi Zi iti
s Cauntry " Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

EFSTATHIOU, CHRISTINA ,

1425 ORANQLE RD e Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

ks

City FL I Zip Code

8. The above named entity submits his siatement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
£ Iheobhgations of registered agenl. R
N oy

“SIGNATHRE _
N T T . Signatury, lyped o ofinted name ol -egisterad agent and utle if appicatie (NOTE: Registerea Agent signature requded when reinstanng DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. OO  Added to Fees
10. " 17+ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P S £ Gedete TLE [ change 3 Addilion
NAME EFSTATHIOU, CHRISTINA NAME
STREET ADORESS | 1425 ORANOLE RD SIHEE ] AORESS
GHY-ST. IP MAITLAND, FL 32751 CITY-S1.21P
TITLE VP O Getele TMLE 3 Change (7] Addition
NAME EFSTATHIOU, GEORGE HAME
SIREET ADDRESS | 1425 ORANOLE RD STREET ADDRESS
Ty -S1-21P MAITLAND, FL 32751 CITY-51- P
TILE SEC. Deigle TILE [ Change [ Addition
NAME BURAGINA, FRANCO A NAME
STREET ADORESS | 1425 ORANOLE RD STREET ADDRESS
CIry-S1-21P MAITLAND, FL 32751 CINY-$1- 21
TTLE O Delete TILE [ change [T Addilion
NAME HAME
STREET ADDRESS STREELT ADDRESS
Oy -51-21P CITY-S1- 2P
M O Delete TILE O Change [ Acdilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CIfY-SI-ZiP CIY-ST-2p
NLE O pelete HILE [ Change [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | haraby certify 1hat tha information supplied with Lhis filing does nol qualily tor the exemplions cantained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered o axecute this repor as required by Chapier 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or an an attachment wilh an address, with all other like empowered.

tftof .
SIGNATURE:CW S VRAL, 1oy 4//2{/0,’2 491-T/6 10 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O?WECTDR 1 ﬁ_ v Date Dayares Phione 4
Fl
=2




